Cardiac Non-invasive Laboratory Request Form
Chiangrai Prachanukroh Hospital

HN sticker
History
......................................................................................................... Order
Diagnosis doctor
Order

......................................................................................................... date

Echocardiography Stress test* Appoint
O Transthoracic echo O Threadmill stress EKG* date
O Transesophageal echo* O Bicycle stress EKG* Appoint [ IPD emergency

Indication for evaluation O Bicycle stress echo* in O IPD in-admission

O LV function & RWMA O Dobutamine stress echo* O OPD
O Valvular heart disease O Viability (short)* Remarks

O Congen. / intracardiac shunt
O Pulmonary HT

O Arrhythmia : AF,SVT,PVC VT
O Pre-operative / pre-chemo
O Other.......ccocceeveeceaec

O Ischemia (long/full)*

Arrhythmia test*

O Event recorder*
O Holter*
O Tilt table test*

*Consult cardiologist before make appointment
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